ABSTRACT During a retrospective survey of patients with pulmonary shadows and blood eosinophilia between the years 1965 and 1980, 42 patients were found with allergic bronchopulmonary fungal disease. Eleven of these had no clinical evidence of asthma. Three of these 11 had hypersensitivity to fungi other than Aspergillus sp. In the absence of asthma there was some difficulty in making a diagnosis, particularly where collapse of the upper lobe occurred in middle-aged or elderly patients and bronchogenic carcinoma was presumed responsible. We suggest that the term allergic bronchopulmonary aspergillosis be replaced by allergic bronchopulmonary fungal disease, the diagnosis be considered in patients with lung disease and blood eosinophilia even in the absence of asthma, and a wider range of fungal allergens be used for skin and precipitin tests.
The increasing frequency with which the diagnosis of allergic bronchopulmonary aspergillosis is being made is probably the result of increasing recognition of the disease entity,1-3 and perhaps some liberalisation of the criteria required for diagnosis. The list of criteria usually required begins with asthma and includes blood eosinophilia and transient pulmonary infiltrates. Immediate positive skin tests to Aspergillus sp, precipitating antibody against Aspergillus sp, elevated IgE concentrations, and where possible, proximal bronchiectasis are required in the USA.1 [3] [4] [5] British criteria require the presence of asthma, blood eosinophilia, transient infiltrates, and a positive prick test to the fungus.2 6-9 Previous reports have, however, included isolated instances in which the patient did not have asthma.5 8 10 Thirty-one cases of allergic bronchopulmonary aspergillosis diagnosed by the above criteria have been seen at Sir Charles Gairdner Hospital. Eleven additional patients conforming to the above criteria but with no history of asthma as defined clinically by episodes of wheezing or dyspnoea, and no clinical evidence of airflow obstruction at the time of diagnosis form the basis of this paper.
Methods
During a retrospective survey of patients with lung opacities and blood eosinophilia seen at the Sir Charles Gairdner Hospital between 1965 and 1980, 31 cases of allergic bronchopulmonary aspergillosis conforming to the usual criteria were found. In addition there were 11 patients with similar findings but with no history of asthma-that is, no history of wheezing or dyspnoea and no clinical evidence of airflow obstruction at the time of the diagnosis.
Criteria for diagnosis centred mainly on a positive prick test" to extracts of Aspergillus .fumigatus or A terreus and in two patients to an extract of the fungus Helminthosporium sp. A wheal greater than 3 mm within 15 Early morning sputa, collected after first rinsing out the mouth with water, were examined by the mvcology laboratory for mycelium and were cultured on appropriate media at both 26°C and 37°C.
All patients had chest radiography on several occasions. All "0. 
